Aims: To study the AIDS welfare homes (AWHs) in Andalusia, assess their resources and the services provided, and describe the characteristics of their residents. Patients and Methods: Cross-sectional, observational study; an interview questionnaire technique was used with the managers and the residents of the AWHs. Results: A total of 7 AWHs and 96 residents were included; 32% of the staff were health care workers and 45.5% volunteers. The occupancy rate was 86% (2007) and 96% (2008).
The AIDS welfare homes (AWHs) were born as charitable resources to provide care to the HIV/AIDS-infected patients, as an important percentage of infected individuals could be considered to be in a state of social exclusion. 1 Patients with drug addiction problems, absence of a family environment, a low cultural status, and sometimes totally abandoned were users of these institutions. 1 The AWHs provided accommodation, hygiene facilities, food, and health and palliative care so that HIV/AIDS-infected patients could live and die with dignity. 1 Nowadays, although the number of patients with these features has decreased, the AWHs continue to provide shelter and play their role in the care of many patients with HIV/AIDS infection, providing both social and health care benefits. 2, 3 The aim of this study was to analyze the characteristics, resources, and services provided by the AWHs in Andalusia and to determine the current profile of their residents.
Patients and Methods
This cross-sectional, observational, descriptive study included 7 AWHs in the autonomous region of Andalusia, Spain. The researchers personally interviewed the managers and the residents of each home. An interview questionnaire on the different aspects of the AWH was administered. The data were validated through in situ observation in all the cases. The list of AWHs was provided by the General Secretary of Public Health and Participation of the Andalusian Health Council. The methodology involved interview questionnaires at 2 levels:
1. Level A, Profile of the AWH: Interview with the director of the AWH or his or her delegate. This first questionnaire aimed to obtain information about the AWH, its structure, resources, finance, capacity, occupation, facilities, and activities. 2. Level B, Profile of the residents: Interview with the AWH residents to obtain personal information about their medical profile such as reason for admission, subjective assessment of their health status, situation of dependence, and so on. Data were also gathered on sociodemographic information, toxic habits, biological parameters related to the HIV infection (CD4 count, viral load), therapy (treatment adherence), clinical status, quality of life (Barthel and Karnofsky indexes), and course of the HIV infection. Medical data were contrasted in the hospitals attending the patients.
The study was approved by the Ethics and Research Committee of Virgen de la Victoria Hospital, Malaga, and Nuestra Señora de Valme Hospital, Seville. The AWH manager was asked to provide written informed consent for use of the data collected in the interview. All the AWH residents were invited to participate; they were informed about the nature of the study and their written informed consent was requested. The confidentiality of the participants' data was respected at all times in accordance with Spanish law (Ley Orgánica 15/1999 de Datos de Carácter Personal).
The data were included in a database for further statistical analysis. Continuous variables are expressed as means (interquartile range) and the categorical variables as number of cases (percentage). Data were analyzed using the statistical software SPSS version 17.0 (SPSS, Chicago, Illinois).
Results
From January 2009 to June 2009, seven AWHs were analyzed. All of them belonged to nongovernmental organizations, with a predominance of mixed funding (Table 1 ). All except one had agreements with some public sector organization. The occupancy rate during the previous 2 years was 86% in 2007 and 96% in 2008. The AWHs staff comprised 167 persons, of which almost one-third were health care workers, with the instructor monitor being the most frequent. Almost half of the staff were employed full time, and 45.5% were volunteers (Tables 2 and  3 ). All the AWHs are associated with a Health Center and Mental Health Center as well as a Hospital Unit or Service with specialized care for HIV/AIDS and other frequent diseases such as chronic hepatopathies. All the AWHs control and record adherence to tuberculostatic therapy and antiretroviral therapy (ART). In addition, there are projects dealing with drug addiction, occupational insertion programs, courses for the residents, family insertion programs, training courses for educators, leisure programs, handicraft workshops, performing arts workshops, computer workshops, and so on ( Table 1) .
Profile of the Residents
Of the 103 residents present during the study period, 96 (93.2%) agreed to participate in the study. Their sociodemographic and clinical features are shown in Table 3 . Before their arrival at the AWH, 69% of the patients had abandoned ART. However, at the time of the interview, 85% were following ART, with the therapeutic adherence being 90% of the doses in 97% of the patients. The median Karnofsky index was 60 (50-80), and the Barthel index was 80 (40-100). In all, 88 (92%) patients had or previously had at least 1 opportunistic AIDS-defining disease (Table 4) . Besides the HIV infection, at the time of the study 86 (90%) patients had some disease or sequelae with neurological symptoms (66%), mainly motor and speech disturbances (64%), psychiatric symptoms (46%; psychotic in 41%, anxiety in 31%, depression in 27%), and respiratory symptoms (45%; dyspnea 86%). These diseases and the state of dependence are shown in Table 5 . Psychotropic drug use and methadone substitution treatment were very frequent (Table 6 ). 
Discussion
This study shows that AWHs are still necessary. Their occupancy rate is very high, and the profile of the residents shows great physical, psychic, and social dependency, resulting in independence being impossible, at least for some of the time. Currently, 10% of the patients with HIV infection are estimated to have important problems of social marginalization with scarce economic resources and little or no family support, 4 in addition to the physical and psychic sequelae of both the HIV infection itself and the toxic habits. A multidisciplinary approach to all these aspects is therefore necessary. 5 The AWH fulfills this task. They all have fluent contact with the medical services, both primary care and the infectious diseases units, control treatment adherence and care of drug abusers, and hold courses and workshops. Some of the residents can even be discharged after a more or less continuous stay. Although almost all the AWHs have agreements with some public body, the dependence and finance fall on private organizations, whether or not charitable. Almost 50% of the staff are volunteers. The typical profile of a resident is a middle-aged man with low quality-of-life indicators, problems derived from drug abuse, and advanced HIV infection with opportunistic events that often have very limiting physical and psychic sequelae. Thus, a considerable proportion of the residents also require special care and prolonged AWH stays. HIV-infected persons experiencing social exclusion have a worse evolution than those who do not have problems of marginality, usually due to the difficulty in maintaining adequate adherence to ART and other treatments. However, the response to antiretroviral drugs in these particular persons, when adequate adherence is maintained, is as good as in other HIV-infected patients. [6] [7] [8] The delay in starting ART is related to higher mortality, and this frequently occurs in those persons with the previously mentioned problems. 9 Given that the management of these patients is often complex, a global intervention is advisable to treat the HIV infection together with the other disorders and social problems. [10] [11] [12] [13] Although the study has a few limitations, mainly the crosssectional design, it includes all AWHs from our geographic area and presents very detailed features about the characteristics, resources, health control and activities of these homes, the staff working at them, and their residents. So, the results contribute relevant information on the typical profile of patients who benefit from AWHs.
In summary, from the health perspective, the AWHs continue to play an important role in the care of certain types of patients with HIV infection: those with problems of social marginality and severe physical or psychic sequelae. Given the complex clinical situation and dependency of the residents, the AWHs require human and material resources to be able to tackle the immense difficulties of this group of patients. 
